1.S. Department of Labor FORM LM-30 Form approved

Office of Lat r-Management Office of Management

Weshingeon. D6 20210 LABOR ORGANIZATION OFFICER AND oty oo
EMPLOYEE REPORT Fxpiros 11-30-2008

This report s mandaory under P.L. 86-257, as amended. Failure & comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U- M 2. Fiscal Year Covered From:
o I 178 Bi]/ [01./ /2004 ™ot 2)./817 / 2008]
7
3. Name and address of person fling. 4. Name, file number, and address of labor organization.
Neme Eloyd S| Jeffries, sr || Mme [, U. 0. E. local #18
Labor Organizaton Fils Number §39-040 |
P.O. Box, Blag., Room No., ifany [~ — =" "i| PO.Box Buiding and Room Number, fany; |

SO e

S [1189 Johnland Avenue ]| (3515 Prospect Avenue |
o akron | % [ Cleveland e
swe _Ghio __ Jzpcose+s[ 44305 ]| sms [Ohic 7 zrcoters [RTl5 ]
5. Position in labor organization, (—— -— ————————— _ _ _ - . T

| Business Represenative / Vice President. L |

Enter appropriate data below ¥, during the past fiscal year, you or your spouse or minor chiki directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of irterest, Transaction, or Income.
- — . - ; e EE— S
Name @~ i i
Trade Name, f any.[ T 1 |
— |
P.O. Box, Bidg., Room No., ifany | N o
7.b. Amount.
Sweet| T T ‘ |
ey [T ] | ,
..o Y p—
swte | 7! zIPCode+4 T
Signature

15. S!gml_um_mdvoﬂliuﬂo_n.memdersbneddedamtunderpenanyofhdwyandoﬂmappik:aue penalties of the law, that all of the information
submitted in this report (inciuding the information contained in any accompanying documnents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, commect, and compiets, {See the section on penalties in the instructions.)

on [ 7-15-05 | [(330) 733-9124
Date Telephone Number
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Emdfpp%ﬁﬁ% Floyd S. leffries, Sr

FleNumberU-  39_gy0

B. Held an interest in or derived income or economic benefit with monetary vaiue from 2 bus.lmss 1) a
substantial part of which consists of buying from, seliing or leasing to, or othermse deal:lng with the business
of an employer whose employess your labor organization represents or is actively seeking to reprgsant, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any).

. ’ — — - S — ’ - = - —'W‘
Trade Name,ifany. - e

State | " zZPcodera |

9. Business deals with:

[ { a. Labor Organization

L.

; 7| ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

,r Union Ab[;r;nticeship & Trair;i;lg Prograrinh‘-

i
ey . T T LT . e i
Neme Ohio Operating Engineers Apprenticeshif Christmas Gift Certificate for a Hohey |
Trade Neme,any: " || Baked Ham
— _ | :
P.O. Box, Bldg, Room No., fany | P.O.Box 12009 | JL
street’ 1184 Dublin Road = — — E——
T 11.b. Approximate doilar value of such dealing. | $75.00 |
cry | Columbus e J 12.a. Nature of interest heid or income received. -
R T e Traini a H i
ste | Ohio | ZPCode+4 (43215 | Re?r:'i t;gr?ser:::n ' ealth ¢ Safety Conference ‘I
i .
12.b. Amount. L $1, 857.00 |
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment. .

{inchading trade name, if any). ;
Name | | iR r
Trade Name, #f any: T:_7 o L ] N | | il

R :
_ e |
Sae . |ZPcode+s |
. J— 14.b. Amount of payment. ——
13.b.Is the Business an Employer | or Consultant = 7 0
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